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The methods varied widely. The personality of the group leader and his
leadership qualities were nearly as important as his technical knowledge.64
In many places this therapeutic procedure consisted of a series of lectures on
mental hygiene topics, which were given by the psychiatrist; a question-and-
answer period followed. In other places, in a discussion group, the leader
attempted to get each man to present his problems, his opinions, and his own
point of view about them. In group therapy at its best the leader submerged
himself as a member of the group, speaking only when it was necessary to
direct the discussion to the point at hand. In this type of session all of the
group listened to the verbal catharsis of one of its members, analyzed it,
and then under the skillful leader synthesized the findings into an under-
standing of constructive solutions. Obviously, with so many psychiatrists or
clinical psychologists or psychiatric social workers carrying out this type of
program, there were many variations, both good and not so good.
Sometimes there was a definitely planned series of subjects to be presented
and discussed. These, usually, directly concerned the men's experience and
centered around their symptoms or present situation. Discussion usually an-
swered such questions as: "What is a personal adjustment and the factors in-
fluencing it?" "What is 'NP'?" "What is a neurosis?" "How do emotions
affect one?" Later, as the opportunity presented, there was discussion of such
daily problems as defective attitudes, return to duty, or return to civilian life.
Free use was made of visual aids in some treatment centers. Several hospitals
utilized a modified "psychodrama." A scene, such as the first visit at home, the
wife's first visit to the hospital, applying for a furlough, was enacted with
the soldier-patient-actors spontaneously portraying various roles.
Where group psychotherapy was used most effectively, it became probably
the most important activity on the daily schedule of the patient. In many
hospitals it was given i hour each day. Such was the case at the Fort Knox
Rehabilitation Center where it was unusually well administered. In other
places it was only given 3 times a week. Where the medical officers were
less acquainted with or interested in it, it had only a nominal place of i hour
a week. A "course" might last for 3 or 30 sessions. Groups varied widely
both as to number and basis of membership. In general, the smaller the group,
the longer it met together as a unit; the more homogeneous the composition
as to the type of disability of its members, the better were the results.
Several of the installations developed rather effective manuals for the use of
64 Friend summarized the primary psychologic mechanisms operating within the group as (i)
positive transference and identification with the leader; (2) need for group acceptance; (3)
repression of basic conflicts; (4) possibility of release from the Army. Friend, M R., "Group
Psychotherapy in an Army Hospital Relating to Civilian Readjustment," Proceedings of the
NeuropsyMatrtc Conference of the Sixth Service Command, Chicago, 16-17 November 1945,
pp. 85-97-